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COUNCIL  OFFICES, 


RADCLIFFE, 

31st  March,  1921. 

To  the  Chairman  and  Members  of  the  Radcliffe 
Education  Authority. 

Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual  Report  on  the 
School  Medical  Services  in  the  District  for  the  past  year. 

The  arrangement  of  the  Report  is  based  on  the  Schedule  to 
Form  6  M  of  the  Board  of  Education,  December,  1920  :  “  Sugges¬ 
tions  for  the  arrangement  of  Annual  Report  by  School  Medical 
Officers.  ” 

(1)  SCHOOLS  IN  AREA. 

There  are  13  Elementary  Schools  in  the  Area  (of  which  two 
are  provided  schools)  and  a  Junior  Technical  School.  For  the 
Medical  Inspection  of  pupils  attending  the  Junior  Technical 
School  the  County  Council  are  responsible. 

The  following  tables  give  the  name  of  each  Elementary 
School,  average  number  on  the  books,  average  attendance,  and 
other  information  : — 

MIXED  DEPARTMENTS. 


Number  and  Name  of  School. 

No.  of 
times 
School 
Open. 

A  v’ rage 
Attend¬ 
ance. 

Average 
No.  on 
Books, 
including 
Halftimers 

J- 

Actual 
Percent’ ge 
allowing 
50  per  cent 
for 

Halftimers 

Attend 
lost  thr 
Sickn 

No. 

ances 

ough 

ess. 

Per¬ 

cent¬ 

age. 

Gross 

percentage 

including 

loss 

through 

Sickness. 

Aver’ge 
No.  of 
Half- 
timers. 

1  St.  Andrew’s . 

421 

156 

169 

96-4 

153 

1-7 

98*1 

14 

2  St.  Paul’s  Wesleyans. 

422 

187 

205 

96*3 

227 

1*4 

97*7 

21 

3  Central  Council . 

427 

297 

343 

93-1 

5725 

3*9 

97*0 

45 

4  St.  Thomas’  . 

408 

342 

390 

93*9 

3114 

2*0 

95*9 

49 

5  St.  Mary’s . 

418 

172 

195 

93*8 

2778 

3*4 

97*2 

22 

6  Bridge  Wesleyans  ... 

417 

204 

226 

95*3 

2483 

2*2 

97*5 

23 

7  St.  John’s  . 

421 

206 

234 

93*8 

3095 

3*1 

96*9 

27 

8  New  Jerusalem . 

434 

114 

131 

93*1 

2386 

4*1 

97*2 

16 

9  Stand  Independents... 

426 

72 

82 

94*5 

1138 

3*1 

97*6 

11 

10  Radcliffe  Hall  C.E.... 

423 

249 

276 

94*0 

3724 

3*2 

97*2 

21 

11  Close  Wesleyans  . 

425 

110 

124 

94*3 

2243 

4*2 

98*5 

14 

Totals,  1920  . 

... 

2109 

2375 

94*3 

27066 

2*7 

97*0 

263 

Totals,  1919  . 

... 

2060 

2399 

90*3 

50905 

5*5 

95*8 

215 

Increase  . 

... 

49 

•  •  • 

4*0 

... 

. .  . 

1*2 

48 

Decrease  . 

•  •  • 

... 

24 

... 

23839 

2*8 

... 

INFANTS’  DEPARTMENTS 
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(2)  SCHOOL  MEDICAL  SERVICE  STAFF. 

School  Medical  Officer  :  D.  P.  M.  Farquharson,  M.B.,  C.M., 
D.P.H.  Appointed  1st  November,  1908.  Part-time  employment 
(hve-ninths  half-time).  Salary,  ^250.  He  is  also  Medical  Officer 
of  Health,  part-time  employment  (four-ninths  half-time),  salary 
£200. 

Ophthalmic  Surgeon  :  J.  W.  Smith,  M.B.,  Ch.B.,  M.D. 
Appointed  January  25th,  1916.  Attends  at  Clinic  when  required. 
Salary  £2  2s.  Od.  per  session,  at  which  he  examines  six  cases 
for  refraction. 

Dental  Surgeon:  William  Wright,  L.D.S.  Appointed  1st 
November,  1912.  Attends  two  days  each  week  during  school 
sessions.  Salary,  £200. 

School  Nurses. — Miss  Mary  Stevenson  :  Certificated  Nurse. 
Health  Visitor’s  Certificate,  R.S.I.  Whole-time  employment. 
Appointed  17th  November,  1919.  Salary,  p£80,  plus  bonus  of 
^132.  Miss  Louisa  Hodges:  Certificated  Nurse.  Health 
Visitor’s  Certificate,  R.S.I.  Whole-time  employment.  Appointed 
4th  May,  1920.  Salary,  ^£,80,  plus  bonus  of  ^132.  Succeeded 
Miss  Elizabeth  S.  Casement,  C.M.B.,  appointed  18th  February, 
1918,  resigned  8th  April,  1920. 

Clerk  :  Miss  Nellie  Worsley.  Part-time  employment  (two- 
thirds  whole  time).  Appointed  in  August.  Salary,  ^39  per 
annum. 

(3)  C COORDINATION. 

Arrangements  for  the  co-ordination  of  the  work  of  the  School 
Medical  Service  with  that  of  other  health  services. 

(a)  Infant  and  Child  Welfare. 

Owing  to  the  difficulty  experienced  in  obtaining  suitable 
accommodation,  no  Infant  and  Child  Welfare  Centre  has  yet  been 
formed  in  the  district.  A  beginning,  however,  has  been  made 
in  co-ordinating  this  work  with  that  of  the  School  Medical  Service 
by  the  extension  of  the  age  limit  of  children  visited  by  the  Health 
Visitor  employed  by  the  Local  Authority  from  one  year  to  school 
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age.  A  record  of  each  child  is  kept  on  the  card  system,  and  this 
will  be  passed  on  to  and  kept  with  the  school  medical  record  of 
each  child. 

(b)  Nursery  Schools. 

No  Nursery  Schools  have  been  formed  in  the  area. 

(c)  The  Care  oe  Debilitated  Children  Under  School  Age. 

Apart  from  the  work  done  by  the  Health  Visitor,  no  organi¬ 
sation  as  yet  exists  for  the  care  of  debilitated  children  under  school 
age.  The  need  for  such  an  organisation  is  best  evidenced  by  the 
work  done  in  the  School  Clinic. 

(4)  THE  SCHOOL  MEDICAL  SERVICE  in  Relation  to  Public 
Elementary  Schools. 

(a)  School  Hygiene. 

A  detailed  account  of  the  sanitary  condition  of  each  school 
in  the  area  appeared  in  my  Annual  Report  to  you  in  1908,  and  in 
subsequent  reports  up  to  the  outbreak  of  the  war,  defects  notified 
and  further  improvements  recommended  were  dealt  with.  One 
notable  improvement  not  yet  recorded  in  these  reports  was  the 
completion  and  opening  of  St.  John’s  New  Schools.  These 
schools  occupy  one  of  the  best  school  situations  in  the  district. 
The  buildings  are  excellent  and  well  arranged,  with  ample 
ashphalted  yard  space  and  with  adjoining  land  owned  by  the 
trustees  of  the  school  which  can  and  will  no  doubt  in  time  be 
converted  into  a  very  fine  playing  field. 

The  defects  detailed  in  previous  reports  as  existing  at  the 
Central  Council  School  have  not  been  remedied.  The  scheme  for 
the  provision  of  a  new  school  to  replace  the  school  is  at  present 
in  abeyance.  The  baby  room  in  St.  Thomas’s  Infant  School  is 
much  too  small,  badly  situated,  heated  and  ventilated,  and 
altogether  unsuitable.  The  unsatisfactory  condition  of  this  room 
is  aggravated  by  using  the  room  for  the  storage  of  surplus  furni¬ 
ture.  Defective  equipment  is  reported  upon  from  time  to  time  by 
H.M.  Inspectors  of  Schools,  and  acting  on  these  reports  the  Local 
Education  Authority  have  substituted  new  and  modern  desks  for 
the  old  and  obsolete  furnishings:  In  St.  John’s  Schools  the  desks 
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in  Standards  I.,  II.,  and  III.  are  unsuitable.  The  sanitary  con¬ 
veniences  in  all  schools  are  now  on  the  water  carriage  system ; 
greater  attention  generally  to  the  cleansing  and  regular  flushing 
of  these  is  required.  The  unsatisfactory  condition  of  the  yard 
surface  and  neglected  state  of  the  sanitary  conveniences  at  St. 
Mary’s  School  was  the  subject  of  a  special  report.  The  water 
supply  for  washing  and  drinking  purposes  is  laid  on  to  all  the 
schools  from  the  town’s  supply. 

(5)  MEDICAL  INSPECTION. 

(a)  The  age  groups  medically  inspected  are  Entrants,  Inter¬ 
mediate  Group  (age  8  years),  and  Leavers.  The  statistical  parti¬ 
culars  of  these  groups,  of  special  inspections  and  of  re-examina¬ 
tions,  are  shown  in  Table  I.  at  the  end  of  the  report. 

(b)  The  Board’s  Schedule  of  Medical  Inspection  is  followed  in 
detail. 


(c)  Steps  taken  to  secure  the  early  ascertainment  of  crippling 
defects  : — In  addition  to  the  usual  routine  inspection  of  Entrants, 
Intermediate  Group,  and  Leavers,  a  special  inspection  is  made  at 
each  school  after  the  completion  of  the  routine  inspection  of 
children  suspected  to  be  suffering  from  defects.  Inspections 
are  also  made  daily  at  the  Clinic  of  children  sent  up  from 
the  schools. 

(d)  The  routine  inspection  is  in  every  instance  made  on  the 
school  premises.  In  seven  schools  the  examination  was  con¬ 
ducted  in  a  classroom  of  the  school,  the  displaced  scholars  from 
that  room  being  accommodated  in  another  classroom.  In  the 
remaining  schools  the  inspection  was  held  in  a  room  on  the  school 
premises  not  required  for  school  work. 

(6)  REVIEW  OF  THE  FACTS  DISCLOSED  BY  MEDICAL 
INSPECTION. 

(a)  Uncleanliness. 

The  number  of  children  found  suffering  from  uncleanliness 
at  the  ordinary  routine  inspection — 104  with  dirty  heads  and  66 
with  dirty  bodies — is  proportionately  greater  than  in  the  previous 
year.  The  sole  reason  for  this  is  that  a  higher  standard  is  now 
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fixed.  Children  found  suffering  from  uncleanliness  are  given 
a  letter  to  their  parents,  calling  attention  to  the  condition. 
Enclosed  with  the  letter  are  instructions  for  cleansing  the  child. 
All  such  cases  are  followed  up,  and  if  necessary  brought  to  the 
Clinic  for  re-examination.  If  no  improvement  is  shown  on 
re-examination  notice  is  served  under  Section  122  of  the  Children 
Act  (1918),  which  if  not  attended  to  is  followed  by  the  cleansing 
of  the  child  at  the  cleansing  station.  Nineteen  children  were 
cleansed  at  the  station  in  the  course  of  the  year. 

( b )  Minor  Ailments. 

There  is  marked  decrease  this  year  in  the  number  of  cases  of 
ringworm.  This  is  due  to  the  special  care  exercised  by  teachers 
and  to  the  facilities  afforded  at  the  Clinic  for  treatment.  There 
is  also  a  decrease  in  the  number  of  cases  of  Scabies.  This  disease, 
which  in  pre-war  inspections  was  seldom  met  with,  became 
prevalent  during  1919,  owing  to  the  spread  of  the  infection  by 
demobilised  soldiers  suffering  from  the  disease.  With  care 
Scabies  should  soon  become  as  rare  as  in  pre-war  days.  There 
is  a  slight  increase  in  the  number  of  other  skin  diseases. 

(c)  Tonsils  and  Adenoids. 

The  number  of  cases  referred'  for  treatment  (78)  and  the 
number  referred  for  observation  (39)  gives  a  percentage  slightly 
higher  than  for  the  previous  year,  but  not  higher  than  the  average 
extending  over  several  years. 

(d)  Tuberculosis. 

At  the  end  of  the  year  there  remained  on  the  register  of 
tubercular  children  of  school  age  resident  in  the  district  five 
definite  and  seven  suspected  cases  of  Pulmonary  Tuberculosis. 
One  additional  definite  case  was  found  at  the  Routine  Medical 
Inspection  in  a  child  attending  school  in  the  district  but  residing 
outside  the  area.  This  latter  case  is  shown  in  Table  II.,  but  not 
included  in  Table  III.,  which  is  restricted  to  children  in  the  area. 
Of  the  non-pulmonary  cases  there  remain  13  cases  of  Tubercular 
Glands,  one  of  Tubercular  Hip  Joint,  two  of  Tubercular  Disease 
of  other  bones  and  joints,  and  three  of  Tubercular  Disease  of  the 
Skin.  With  the  exception  of  one  case  of  Tubercular  Disease  of 
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the  Skin  which  was  absent  in  hospital  at  the  times  of  inspection, 
all  children  in  the  district  suffering  from  Pulmonary  and  Non- 
Pulmonary  Tubercular  Disease  were  inspected  and  are  shown  in 
Table  II.  The  second  case  of  Tubercular  Hip  Disease  shown  in 
that  table  and  not  appearing  in  the  register  had  left  school  before 
the  end  of  the  year.  Only  two  cases  of  Non-Pulmonary  Tuber¬ 
culosis  show  actual  crippling;  these  appear  in  Table  III.  One 
child  suffering  from  Pulmonary  and  one  from  Non-Pulmonary 
Disease  did  not  attend  school  during  the  year. 

(e)  Vision  and  (/)  Dental  Disease. 

These  are  dealt  with  under  “  Medical  Treatment  ”  in  the 
reports  of  the  Ophthalmic  and  Dental  Surgeons. 

(g)  Crippling  Defects. 

In  Table  II.,  40  children  appear  as  suffering  from  deformities 
of  one  kind  or  another.  Among  these  are  included  those  children, 
28  in  number,  shown  in  Table  III.  as  suffering  from  crippling 
defects.  This  number  represents  all  the  crippled  children  of  school 
age  in  the  area.  An  analysis  of  the  causes  of  crippling  show 
that  7  are  due  to  Rickets,  12  to  Infantile  Paralysis,  3  to  Trauma¬ 
tism,  and  6  to  other  causes.  A  register  of  all  crippled  children 
is  kept,  and  each  child  was  inspected  once  and  re-examined  several 
times  in  the  course  of  a  year. 

(h)  Height  and  Weight. 

The  height  of  each  child  is  taken  without  boots  and  the  weight 
without  boots,  but  otherwise  with  ordinary  clothing. 

In  the  following  tables  the  heights  are  shown  in  centimetres 
and  inches,  and  the  weights  in  kilogrammes  and  pounds,  and  for 
the  purpose  of  comparison  the  average  weights  at  the  various 
ages  of  the  children  of  England  as  a  whole  are  taken  as  standard 
and  shown  in  the  table  as  100,  and  the  figures  for  Radcliffe  and 
other  urban  areas  are  shown  in  percentages  of  the  standard. 
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BOYS. 


^  Age 
Group. 

■ 

Number 

Ex’mn’d 

HEIGHT. 

WEIGHT. 

Centi¬ 

metres. 

Inches. 

Standrd 

for 

Engl’nd 
as  a 
whole. 

Other 

Urban 

Areas. 

R’dcliffe 

Kilo¬ 
gram’ es 

lbs. 

Standrd 

for 

Engl’nd 
as  a 
whole. 

Other 
U  rban 
Areas. 

R’dcliffe 

3 

34 

91*94 

36*19 

100*0 

98*8 

95*5 

14*43 

31*70 

100*0 

99*2 

97*1 

4 

64 

97*12 

38*23 

100*0 

99*5 

98*9 

15*58 

34*33 

100*0 

98*8 

95*6 

r 

5 

89 

102*81 

40*47 

100*0 

99*7 

99*8 

17*24 

37*98 

100*0 

98*8 

98*2 

6 

62 

108*74 

42*81 

100*0 

99*5 

103*1 

18*75 

41*32 

100*0 

99*9 

96*9 

hr 

i 

26 

112*51 

44*29 

100*0 

99*6 

97*2 

20*36 

44*87 

100*0 

99*1 

96*0 

8 

122 

118*57 

44*68 

100*0 

98*9 

99*3 

22*23 

48*99 

100*0 

99*5 

97*2 

12 

138 

137*80 

54*25 

100*0 

99*3 

98*5 

32*37 

71*34 

100*0 

98*2 

97*9 

13 

51 

140*29 

55*23 

100*0 

99*9 

98*4 

33*91 

74*73 

100*0 

99*6 

96*4 

14 

5 

147*70 

58*04 

100*0 

99*79 

100*40 

37*02 

81*59 

100*0 

99*7 

97*0 

... 

594 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

GIRLS. 


Age 

Group. 

Number 

Ex’mn’d 

HEIGHT. 

WEIGHT. 

Centi¬ 

metres. 

Inches. 

Standrd 

for 

Engl’nd 
as  a 
whole. 

Other 

Urban 

Areas. 

R’dcliffe 

Kilo- 

gram’es 

lbs. 

Standrd 

for 

Engl’nd 
as  a 
whole. 

Other 

Urban 

Areas. 

R’dcliffe 

3 

34 

94*29 

37*12 

100*0 

98*1 

102*9 

14*88 

32*79 

100*0 

98*9 

103*0 

4 

63 

95*66 

37*66 

100*0 

98*6 

97*5 

15*30 

33*72 

100*0 

99*1 

96*7 

5 

92 

102*00 

40*15 

100*0 

99*4 

99*4 

16*47 

36*29 

100*0 

99*1 

96*4 

6 

62 

105*65 

41*49 

100*0 

99*6 

98*1 

17*58 

38*74 

100*0 

99*3 

94*6 

7 

18 

110*22 

43*39 

100*0 

99*6 

96*6 

19*55 

43*08 

100*0 

99*5 

95*4 

8 

131 

119*34 

46*98 

100*0 

99*9 

101*4 

21*83 

48*11 

100*0 

99*9 

98*3 

12 

146 

138*25 

54  *42 

100*0 

99*9 

99*6 

31*75 

69*97 

100*0 

97*8 

94*7 

13 

63 

142*84 

56*13 

100*0 

99*7 

98*8 

34*38 

75*77 

100*0 

98*9 

97*8 

14 

5 

151*4 

59*61 

100*0 

99*1 

101*6 

38*60 

85*07 

100*0 

99*5 

96*9 

... 

614 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Some  discussion  arose  last  year  as  to  the  cause  for  the 
apparent  lower  standard  in  heights  and  weights  obtaining  among 
Radcliffe  children  compared  with  the  children  in  other  urban 
areas.  A  reference,  however,  to  previous  reports  will  show  that 
the  local  figures  for  the  different  age  groups  vary  considerably 
from  year  to  year,  sometimes  higher  than  and  at  other  times 
below  the  standard  for  other  urban  areas.  The  variations  are 
chiefly  due  to  the  small  numbers  of  Radcliffe  children  examined 
each  year,  one  or  two  bigger  or  smaller  children  in  a  year  causing 
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a  marked  increase  or  fall  in  the  average.  To  permit  of  a  just 
comparison  being  made  with  other  areas  and  of  going  into  causes 
for  a  fall  or  rise  from  standard,  the  local  figures  over  an  extended 
period  of  years  must  be  taken. 

Next  year,  when  the  figures  for  10  years  become  available, 
it  is  proposed  to  show  in  the  report  in  tabular  form  the  number  of 
children  examined  during  these  years  in  the  different  age  groups, 
with  their  average  height  and  weight.  This  will  not  only  give  a 
basis  for  interesting  comparison,  but  will  serve  as  a  standard  for 
the  area  with  which  future  groups  of  years  may  be  compared. 

(7)  INFECTIOUS  DISEASE. 

Prevention. — The  usual  routine  measures  to  detect  and 
prevent  the  spread  of  infectious  disease  detailed  in  last  year’s 
and  former  reports  were  taken.  Under  Article  57  of  the  Code, 
Bolton  Road  School  was  closed  twice,  on  each  occasion  on  account 
of  an  outbreak  of  diphtheria,  the  first  time  from  March  8th  to 
the  Easter  holidays  on  April  1st,  and  on  the  second  occasion 
from  the  20th  of  December  to  the  Christmas  holidays.  None  of 
the  other  schools  in  the  area  were  closed  on  account  of  infectious 
disease. 

Prevalence. — All  infectious  diseases  except  Diphtheria  were 
much  less  prevalent  during  the  past  year  than  in  1919. 

Measles. — The  epidemic  of  measles  referred  to  in  last  year’s 
report  as  having  occurred  in  the  latter  quarter  of  the  year,  and  for 
which  several  schools  were  closed,  had  subsided  before  the  end 
of  the  year,  and  as  was  to  be  expected  after  such  an  extensive 
outbreak,  the  district  was  comparatively  free  from  the  infection 
during  the  year. 

Influenza,  Chicken-pox,  Whooping  Cough,  and  Mumps  were 
also  less  prevalent  than  in  previous  years. 

Scarlet  Fever. — Last  year,  59  cases;  1919,  123. 

Diphtheria. — Last  year,  37  cases;  1919,  39. 
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The  monthly  incidence  and  school  distribution  of  the  two 
latter  diseases  are  shown  in  the  following-  tables. 

Scarlet  Fever. 


. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

July. 

Aug-. 

Sep. 

Oct. 

Nov. 

Dec.  [Total 

St.  Andrew’s . 

1 

1 

St.  Paul’s  . 

1 

•  .  • 

•  «  « 

... 

1 

... 

... 

1 

3 

Central  Council  . 

•  •  • 

... 

1 

... 

... 

... 

1 

2 

St.  Thomas’s . 

2 

1 

...» 

6 

3 

•  •  • 

2 

14 

I  St.  Mary’s . 

•  •  • 

•  •  • 

.  .  . 

. .  , 

... 

•  •  • 

1 

•  •  • 

1 

Bridge  Wesleyans  . 

. .  • 

2 

•  .  . 

2 

.  .  . 

•  .  • 

... 

2 

1 

7 

St.  John’s  . 

. . . 

•  •  . 

1 

1 

»  •  . 

•  .  • 

•  •  • 

♦  •  * 

2 

New  Jerusalem . 

. .  • 

.  .  . 

.  •  • 

•  •  * 

•  *  • 

.  •  . 

1 

2 

.  .  . 

3 

Stand  Independents . 

•  • . 

.  .  . 

.  .  . 

.  .  . 

•  .  . 

1 

1 

•  •  • 

2 

St.  Anne’s  . 

,  .  . 

.  .  • 

... 

... 

•  •  • 

•  •  • 

•  •  • 

... 

... 

... 

Radcliffe  Hall  National. 

•  •  • 

•  •  • 

•  •  • 

... 

•  •  • 

... 

Close  Wesleyans  . 

.  .  . 

.  .  . 

•  .  • 

•  »  • 

•  a  • 

.  .  * 

•  •  • 

1 

•  •  » 

•  «  • 

1 

Bolton  Road . 

1 

2 

3 

Schools  Outside  District 

1 

1 

1 

3 

1 

2 

9 

No  School . 

1 

... 

... 

4 

... 

2 

2 

1 

... 

... 

1 

11 

5 

4 

3 

14 

4 

2 

7 

... 

4 

5 

8 

3 

59 

Diphtheria. 


Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

J  uly. 

Aug:. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

St.  Andrew’s . 

Paul’s . 

1 

1 

2 

Central  Council . 

3 

1 

2 

1 

7 

St.  Thomas’s  . 

•  • 

•  • 

1 

•  • 

#  , 

1 

2 

St.  Mary’s . 

Bridge  Wesleyans  .... 

2 

2 

St.  John’s  . . 

1 

1 

1 

( 

3 

New  Jerusalem  . 

Stand  Independents  . . 
St.  Anne’s . 

» 

Radcliffe  Hall  National 
Close  Wesleyans . 

•  • 

• 

1 

•  • 

•  • 

1 

2 

Rnltnn  Road  . 

1 

2 

2 

1 

1 

7 

Schools  Outside  District 

1 

1 

1 

1 

1 

5 

No  School . 

1 

1 

3 

J 

1 

•  • 

,  . 

7 

5 

6 

4 

2 

6 

3 

•  • 

1 

3 

1 

2 

4 

37 

(8)  FOLLOWING  UP. 

Two'  whole-time  school  nurses  are  employed.  Children  found 
at  the  Routine  and  Special  Inspections  which  in  the  opinion  of  the 
School  Medical  Officer  require  to  be  followed  up  have  this  noted 
on  their  defective  card,  and  such  cases  are  subsequently  visited 
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by  the  nurses,  who  keep  a  record  of  each  case  and  visit.  Children 
found  suffering-  from  uncleanliness  or  neglect  at  the  three  sessional 
School  Inspections  by  the  School  Nurses  for  uncleanliness  are 
also  followed  up  by  visits  to  the  homes  of  the  children  and  by 
frequent  re-examinations  at  the  schools.  In  addition  school 
children  notified  by  the  School  Attendance  Officers  as  absent  from 
school  suffering  from  nan-notifiable  infectious  diseases  are  visited 
at  their  homes.  For  the  better  organisation  of  the  work  and  to 
enable  the  nurses  to  become  acquainted  with  and  to  keep  under 
observation  a  special  group  of  children,  each  of  the  two  nurses 
has  charge  of,  for  following  up  purposes  one  of  the  two  sub¬ 
divisions  into  which  the  district  has  been  divided. 


A  summary  of  the  work  of  following  up  is  shown  in  the 
following  table  : — 


Visits  paid  to  homes  of  children  suffering  from  : 

Uncleanliness  of  Head . . .  ••• 

Uncleanliness  of  Body . 

Bad  Footgear  and  Neglect;  Dirty  and  Defective 

Clothing  . . . . . 

Scabies .  .  •••  . 

Impetigo  .  . 

Other  Skin  Diseases . 

Defective  Vision  . 

External  Eye  Disease . 

External  Ear  Disease  . 

Tonsils  and  Adenoids  . 

Defective  Teeth  . . 

Disease  of  the  Chest . 

Chicken-pox . 

Whooping  Cough . 

Mumps  ...  . 

Influenza . 

Scarlet  Fever . 

Other  Defects  and  Diseases  . 

Visits  to'  Schools  (following  up)  . 

,,  ,,  (Special  Inspections)  . 


311 

80 

79 
53 
40 
58 

183 

28 

18 

301 

188 

68 

43 

80 
29 
60 

2 

432 

327 

39 


Total 


2419 
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Other  Work. — The  nurses  carry  out  arrangements  for  and 
attend  all  Routine  and  Special  Inspections  in  their  respective 
areas.  One  nurse — each  nurse  for  a  month  in  turn — attends  daily 
at  the  general  School  Clinic.  In  addition  one  is  specially  detailed 
for  Dental,  the  other  for  Ophthalmic  work. 

(9)  MEDICAL  TREATMENT. 

(a)  Review  of  the  Methods  Employed  or  Available  for  the 
Treatment  of  Defects. 

Children  found  at  the  routine  or  special  inspections  suffering 
from  defects  other  than  uncleanliness  are  referred  in  the  first 
instance  to  the  family  doctor.  All  such  cases  are  followed  up, 
and  later  re-examined,  when,  if  it  is  found  that  no  treatment  has 
been  obtained,  the  parents  are  again  seen  and  treatment  again 
advised.  The  result  of  such  action  is  that  in  nearly  all  cases 
treatment  is  obtained. 

School  Clinic. 

The  great  majority  of  cases  of  minor  ailments,  defective 
vision,  and  dental  defects  are  treated  at  the  Clinic.  The  Clinic  is 
housed  in  rooms  above  the  Public  Baths,  the  situation  is  central, 
but  the  accommodation  available  has  become  inadequate  for  the 
work.  The  Clinic  is  open  every  school  day  from  9-30  to  11-30. 
The  School  Medical  Officer  attends  daily,  examines  and  gives 
directions  for  treatment  of  new  cases,  and  re-examines  children  up 
for  re-examination.  Treatment  is  carried  out  by  the  School 
Nurse. 


Summary  of  Work  Done  at  Clinic. 

• 

Number  of  times  Clinic  held  ...  .  213 

Number  of  children  specially  inspected .  514 

Number  of  children  treated .  274 

Number  of  children  re-examined  .  682 

Total  number  of  re-examinations  ...  .  791 

Total  attendance  at  Clinic .  6087 

Average  attendance  per  day  .  28 


The  Dental  Clinic  is  held  in  the  same  rooms  as  the  General 
Clinic.  It  is  open  on  two  days — Wednesday  and  Friday — of  each 
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week  during-  the  school  year.  On  the  Dental  days  the  General 
Sehool  Clinic  has  to  be  held  in  the  cleansing  room.  A  room  is  set 
apart  for  the  Ophthalmic  Surgeon,  who  attends  one  session — 
usually  on  Wednesday — each  week,  when  there  is  a  complement 
of  six  cases  for  examination. 


Hospital  Treatment. 

Where  defects  requiring  operative  treatment  are  not  dealt 
with  by  the  family  doctor,  to  whom  the  child  is  in  the  first 
instance  referred,  the  parents  are  advised  to  send  the  child  to 
Hospital.  An  arrangement  was  made  during  the  year  with  the 
Manchester  Children's  Hospital  for  the  operative  treatment  of 
enlarged  tonsils  and  adenoids,  and  with  the  Manchester  Hospital 
for  diseases  of  the  skin  for  the  X-Ray  treatment  of  ringworm  and 
favus.  In  the  former  case  the  charge  made  is  25s.  per  case,  when 
the  child  is  operated  upon  and  sent  home  the  same  day,  and  30s. 
when  the  child  is  retained  for  one  or  more  days  in  Hospital  after 
operation.  Children  who  in  the  opinion  of  the  School  Medical 
Officer  require  operative  treatment  and  who  have  not  been  operated 
upon  at  home  are  sent  to  Hospital  on  the  Thursday  morning  of 
each  week  in  charge  of  one  of  the  School  Nurses.  At  the  Hos¬ 
pital  they  are  examined  by  the  out-patient  surgeon,  and  if  he 
considers  that  operation  is  necessary  their  names  are  taken  and 
the  children  are  at  a  later  date  sent  for  in  their  turn.  Owing  to 
the  large  number  of  patients  attending  the  Hospital,  children  from 
this  area  have  to  wait  from  six  to  twelve  weeks  before  they  are 
admitted.  All  children  sent  are  treated  as  in-patients,  and  apart 
from  the  waiting  the  arrangement  has  worked  well.  The  fee 
charged  under  the  arrangement  with  the  Manchester  Hospital  for 
Diseases  of  the  Skin  for  X-Ray  treatment  of  ringworm  and  favus 
is  ^,2  2s.  Od.  per  case.  It  has  not  yet  been  found  necessary  to 
send  any  children  for  X-Ray  treatment. 

( b )  Ascertained  Result  of  Treatment. 

1.  Minor  Ailments. 

In  Table  IV.  (A)  at  the  end  of  the  report  the  various  minor 
ailments  are  detailed,  the  number  referred  for  treatment,  the 
number  treated  and  where.  Altogether  341  cases  of  minor  ailments 
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were  referred  for  treatment,  272  received  treatment  at  the  School 
Clinic,  and  68  by  the  family  doctor  or  otherwise.  One  had  left 
the  district  before  treatment  was  obtained.  In  every  case  treated 
the  condition  has  been  cured  or  relieved. 

2.  Tonsils  and  Adenoids. 

As  shown  in  Table  IV.  (C),  117  cases  were  referred  for  treat¬ 
ment.  Twenty  received  operative  treatment  under  the  Local 
Education  Authority’s  Scheme — that  is  at  the  Manchester 
Children’s  Hospital — 23  were  operated  upon  by  the  family  doctor 
or  at  other  Hospitals,  and  four  received  other  forms  of  treatment. 
In  addition  31  have  been  examined  at  the  Manchester  Children’s 
Hospital,  and  are  waiting  for  admission.  This  leaves  39  children 
for  whom  no  treatment  has  been  obtained,  or  provision  made  for 
treatment.  The  parents  of  these  children  have  been  seen  again, 
and  they  have  either  definitely  refused  or  have  not  yet  agreed  to 
treatment.  All  children  treated  have  been  re-examined,  and  a 
marked  improvement  has  been  noted  in  children  operated  upon. 

3.  Tuberculosis. 

Four  of  the  five  school  children  resident  in  the  area  notified 
as  suffering  from  Pulmonary  Tuberculosis  received  treatment 
under  the  County  Council  Scheme.  The  remaining  child  was 
offered  sanatorium  treatment,  but  this  was  declined  by  the  parents. 
Four  of  the  five  children  attend  school.  These  have  been 
examined  from  time  to  time,  and  found  to  be  making  progress 
towards  recovery. 

Of  the  19  cases  of  Non-Pulmonary  Tubercular  Disease,  two 

* 

have  received  institutional  treatment  under  the  County  Council 
Scheme,  eight  have  received  Hospital  treatment  at  one  or  other 
of  the  Manchester  Hospitals,  and  the  remaining  children  have 
been  treated  at  home.  Only  one  of  the  Non-Pulmonary  cases  is 
unable  to  attend  school.  The  facilities  for  Sanatorium  and  Hos¬ 
pital  treatment  for  tubercular  children  are  good,  but  no  satisfac¬ 
tory  arrangement  exists  for  the  after-care  of  these  children.  A 
stay  in  an  open  air  school  for  a  longer  or  shorter  period  after 
discharge  from  the  Sanatorium  or  Hospital  would  give  the  child 
a  much  better  chance  of  a  speedy  and  complete  recovery. 
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Visual  Defects. 

Dr.  J.  W.  Smith,  the  Ophthalmic  Surgeon,  reports  as 
follows  : — 

The  Eye  Clinic  was  attended  on  twenty-one  occasions.  118 
children — 57  boys  and  61  girls — were  examined.  In  the  case  of 
11  boys  and  4  girls  re-examinations  were  necessary,  making  a  total 
of  133  examinations.  94  children  were  recommended  glasses  and 
90  obtained  them.  In  eight  cases  the  glasses  were  supplied  by 
the  Local  Education  Authority.  Of  the  24  children  for  whom  no 
glasses  were  recommended — 

Three  were  referred  to  their  own  doctor  for  treatment— 
Choroiditis  1,  Phlyctenula  2. 

Four  were  referred  back  to  the  General  Clinic  for  treatment— 
Corneal  Ulcer  2,  Keratitis  1,  Spasm  of  Accommodation  1. 

Seven  were  referred  for  Hospital  treatment — Interstital  Keratitis 
3,  Strabismus  3,  Lachrymal  Obstruction  1.  (Five  of  the 
latter  have  received  treatment,  two — Strabismus  cases — are 
waiting  for  operation.) 

In  the  remaining  10  cases  no  treatment  was  considered  neces¬ 
sary.  In  four  the  defective  vision  was  found  to  be  func¬ 
tional,  in  the  remaining  six  the  defect  was  irremediable — 
Corneal  Opacities  3,  Anisometropia  3. 

Further  details  of  the  treatment  of  visual  defects  are  shown 
in  Table  IV.  (B)  at  the  end  of  the  refort. 

135  children  were  referred  for  treatment.  118  as  shown 
above  attended  for  examination  at  the  Eye  Clinic,  three  received 
treatment  otherwise,  and  14  refused  treatment. 

Dental  Clinic. 

Mr.  Wright,  the  Dental  Surgeon,  reports  : — 

“  I  have  during  the  year  made  21  half-day  inspections,  and 
have  spent  124  half-days  in  treatment  at  the  Clinic.  The  total 
number  of  children  inspected  was  2,919,  of  whom  2,876  were 
referred  for  treatment.  1,949  of  these  attended  and  received 
treatment  at  the  Clinic.  The  number  of  children  inspected, 
referred  for  treatment,  and  treated  in  the  various  schools,  with 
details  of  treatment,  are  shown  in  the  following  table. 


DENTAL  TREATMENT  ARRANGED  ACCORDING  TO  SCHOOLS. 
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“  The  number  of  refusals,  594  (20.6%)  compares  very  favour¬ 
ably  with  last  year’s  figures,  which  showed  a  percentage  of  47.4 
refusals.  The  improvement  is  due  to  the  interest  taken  by  the 
headmasters  and  staffs  of  the  schools  in  advising  the  children  to 
take  advantage  of  the  treatment  offered.  Parents  are  invited  and 
encouraged  to  attend  with  their  children  at  the  Clinic,  and  I  am 
pleased  to  report  that  many  parents  have  attended  and  given  their 
permission  to  treatment  suggested  that  without  personal  interview 
might  have  been  refused.” 

Crippling  Defects  and  Orthopcedics. 

The  Local  Education  Authority  has  no  scheme  for  the  surgical 
treatment  of  crippling  defects.  Children  with  defects  due  to 
Traumatism  receive  treatment  as  in-patients  at  one  or  other  of  the 
Hospitals  in  Manchester  or  Bury.  Those  suffering  from  defects 
due  to  Rickets  or  Infantile  Paralysis  are  treated  at  home  or  attend 
as  out-patients  at  one  of  the  Hospitals. 

(10)  OPEN=AIR  EDUCATION. 

Review  of  the  arrangements  made  for  the  provision  of  facilities 
for  open-air  education  and  the  result  obtained  :  — 

(a)  Playground  Classes. — The  situations  of  the  majority  of 
the  schools  and  the  surface  condition  of  most  of  the  playgrounds 
do  not  lend  themselves  to  the  holding  of  playground  classes,  and 
it  is  rarely  such  classes  are  held. 

(b)  School  Journeys. — No  scheme  has  been  arranged  for 
school  journeys,  but  teachers  are  encouraged  to  take  their  children 
on  field  excursions  in  the  summer  time  when  weather  conditions 
are  suitable.  It  would  be  a  good  thing  from  an  educational  point 
of  view  as  well  as  on  health  grounds  if  some  scheme  of  school 
journeys  could  be  arranged,  if  not  for  the  whole  school  at  least 
for  the  higher  standards. 

(c)  School  Camps. — No  school  camps  have  been  formed. 

(d)  Open-Air  Classrooms  in  Public  Elementary  Schools. — 
None  of  the  schools  in -the  area  has  open-air  classrooms. 

(e)  Day  Open-Air  Schools  and  (/)  Residential  Open-Air 
Schools. — There  is  none  in  the  area. 
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(11)  PHYSICAL  TRAINING. 

An  area  Organiser  of  Physical  Training  has  not  yet  been 
appointed.  Physical  Training  is  supervised  by  the  Head  Teachers  . 
of  the  various  schools.  The  exercises  are  held  in  the  open  air 
when  weather  permits,  and  both  teachers  and  pupils  take  a  keen 
interest  in  the  work.  Two  classes  in  Physical  Exercise  for 
Teachers  in  the  upper  departments  conducted  by  the  Physical 
Instructor  to  the  Bury  and  Stand  Grammar  Schools,  and  a  class 
for  teachers  of  infants  conducted  by  the  Lady  Physical  Instructor 
in  the  same  schools,  were  held  weekly  during  the  past 
winter.  The  classes  are  well  attended.  Children  over  the  age  of 
10  are  taught  swimming  at  the  Public  Baths.  An  interesting 
football  competition  was  arranged  during  the  past  year,  a  team 
from  each  school  competing  for  a  cup  presented  by  the  Chairman 
of  the  Education  Committee.  Great  interest  was  taken  by  both 
teachers  and  pupils  in  the  results.  It  would  widen  the  interest 
and  be  all  to  the  good  from  a  training  and  health  point  of  view  if 
similar  competitions  could  be  held  for  the  junior  pupils,  and  games 
such  as  hockey  arranged  in  which  the  girls  could  take  part. 

(12)  PROVISION  OF  MEALS. 

During  the  past  year  there  was  little  need  on  the  score  of 
poverty  to  provide  meals  for  school  children.  Altogether  17 
children  were  fed,  each  child  for  an  average  of  24  days.  Break¬ 
fasts  and  dinners  were  provided.  These  were  supplied  at 
restaurants  near  to  the  schools  attended  by  the  children.  The 
children  were  inspected  by  the  School  Medical  Officer. 

(13)  SCHOOL  BATHS. 

None  of  the  schools  in  the  area  has  baths  on  the  school 
premises.  School  children  of  the  age  of  10  and  upwards  are 
admitted  free  to  the  Public  Baths,  the  boys  one  day,  the  girls  one 
day,  each  week.  Instruction  in  swimming  is  given  to  the  boys  by 
the  Baths  Superintendent ;  the  girls  are  taught  by  a  Lady 
Instructor.  When  a  child  is  able  to  swim  one  length  of  the 
baths  he  or  she  is  precluded  from  further  free  admission.  This 
arrangement  is  made  to  enable  the  instructors  to  give  greater 
attention  to  those  children  who  have  not  learned  to  swim.  The 
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Baths  open  in  April  and  close  early  in  October.  There  is  no  pro¬ 
vision  for  the  winter  bathing-  of  school  children.  In  the  early 
part  of  the  year  the  installation  of  spray  baths  for  the  use  of 
school  children  all  the  year  round  was  recommended,  but  owing 
to  the  lack  of  the  necessary  accommodation  at  the  Public  Baths 
the  matter  was  not  gone  on  with.  Bathing  facilities  for  school 
children  during  the  closed  period  of  the  Public  Baths  is  very  much 
needed. 

(14)  CO  OPERATION  OF  PARENTS. 

Parents  are  invited  by  letter  to  attend  at  the  Routine  Medical 
Inspections.  At  the  inspection  of  the  Entrants  group  80  per  cent, 
of  parents  were  present.  The  attendance  at  the  inspection  of  the 
older  groups  is  much  less.  Parents  are  also  invited  to,  and 
frecjuently  attend,  special  inspections  and  re-examinations  at  the 
Clinic.  They  are  asked  in  every  case  to  be  present,  and  are 
attending  in  increasing  numbers  at  the  treatment  of  their  children 
by  the  Dental  Surgeon. 

(15)  COOPERATION  OF  TEACHERS. 

Review  of  the  work  undertaken  by  Teachers  in  facilitating  the 
work  of  : — 

Medical  Inspection. — The  teachers  make  out  lists  of  children 
in  the  various  age  groups  and  issue  to  the  children  the  letter  of 
invitation  to  the  parents  to  be  present  at  the  inspection.  They 
supply  lists  of  and  bring  up  for  inspection  children  not  in  the 
routine,  groups,  but  who  are  in  their  opinion  suffering  from 
defects,  and  make  the  necessary  arrangements  for  having  a  room 
available  for  inspection.  In  many  of  the  schools  the  teachers 
attend  the  inspection  of  the  children  under  their  care.  In  addition 
to  the  work  undertaken  by  the  teachers  at  the  Routine  Medical 
Inspections  they  have  been  asked,  and  invariably  comply  with  the 
request,  to  send  from  time  to  time  to  the  Clinic  for  special  inspec¬ 
tion  children  who  in  their  opinion  were  suffering  from  defects 
requiring  attention. 

Following-Up. — Every  facility  is  given  by  the  teachers  in 
following-up. 

Treatment. — Children  referred  for  treatment  and  receiving 
treatment  at  the  Clinic  are  sent  regularly  to  the  Clinic. 
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(16)  COOPERATION  OF  SCHOOL  ATTENDANCE 

OFFICERS. 

The  School  Attendance  Officers  do  not  assist  in  any  way  in 
the  work  of  Medical  Inspections  nor  in  medical  treatment.  In 
other  ways,  however,  the  work  of  the  School  Attendance  Depart¬ 
ment  is  closely  co-ordinated  with  that  of  the  School  Medical 
Service.  Absences  due  to  illness  are  reported  daily  by  the  School 
Attendance  Officers,  cases  of  continued  absence  where  no  medical 
man  is  in  attendance  are  referred  by  them  for  special  inspection. 
Special  investigations  are  made  by  the  Officers  in  cases  of  neglect 
and  malnutrition  referred  to  them  with  a  view  to  having  free  meals 
provided.  Such  cases  are  followed  up  and  reported  upon  by  them 
from  time  to  time. 

(17)  CO  OPERATION  OF  VOLUNTARY  BODIES. 

The  National  Society  for  the  Prevention  of  Cruelty  to  Children 
is  the  only  body  that  assists  in  the  work  of  the  School  Medical 
Service.  Cases  of  neglect  are  from  time  to  time  referred  to  the 
Society’s  Inspector,  who  visits  and  keeps  the  cases  under  observa¬ 
tion.  In  practically  all  cases  a  marked  improvement  takes  place 
after  the  Inspector’s  first  visit.  In  only  one  case  did  the  Society 
find  it  necessary  to  prosecute.  A  case  where  the  parents  refused 
operation  advised,  and  where  the  refusal  was  to  seriously  affect 
the  health  of  the  child,  was  referred  to  the  Society,  with  the 
result  that  the  parents  had  the  operation  performed.  The 
Society’s  Inspector  calls  regularly  at  the  School  Medical  Depart¬ 
ment  when  visiting  the  district,  to  give  and  receive  reports  on  cases 
referred  to  him. 

(18)  BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC 

CHILDREN. 

(a)  Review  of  the  Methods  Adopted  for  Ascertaining  and 
Dealing  with  Children  who  are  Defective. 

Blind  and  deaf  children  within  the  meaning  of  the  Elementary 
Education  (Blind  and  Deaf  Children)  Act,  1893  : — There  are  no 
blind  children  in  the  area.  There  are  three  deaf  and  dumb 
children,  all  of  whom  are  attending  certified  schools  for  the  deaf. 
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Defective  and  Epileptic  children  within  the  meaning-  of  the 
Elementary  Education  (Defective  and  Epileptic  Children)  Act,  1899 
and  1914  : — 

1.  Feeble  Minded. — As  shown  in  Table  III.,  there  are  4  children 
in  or  belonging  to  the  area  who  come  under  this  category.  One 
is  attending  a  certified  school  for  such  children  ;  one,  who  was 
found  to  be  uneducable,  was  reported  to  the  Local  Education 
Authority  and  removed  to  an  institution  for  such  cases ;  two- — 
both  girls — are  attending  a  Public  Elementary  School  in  the  area, 
these  latter  having  been  reported  to  the  Local  Education  Authority 
with  a  view  to  their  being  sent  to  a  special  school,  and  this  is  being 
done. 

2.  Idiots. — There  are  2  children  who  come  under  this  class. 
One  is  in  an  institution  under  the  County  Authority,  the  other  is 
at  home,  where  he  is  being  well  looked  after. 

3.  Epileptics. — There  are  7  children  who  are  known  to  be 
suffering  from  Epilepsy.  Three  attend  one  or  other  of  the  Public 
Elementary  Schools  in  the  area ;  in  these  children  the  defect  is  not 
of  a  serious  nature.  They  are  making  satisfactory  educational 
progress.  One  is  in  a  certified  school  for  Epileptics.  The  three 
not  at  school  were  all  withdrawn  from  school  in  the  latter  part  of 
the  year  owing  to  their  condition  becoming  worse.  They  are 
waiting  to  be  sent  to  certified  schools  for  such  cases. 

Teachers,  School  Attendance  Officers,  and  Health  Visitors 
report  defective  children.  These  are  subsequently  medically 
inspected,  and  a  register  of  those  coming  within  the  meaning  of 
the  Act  kept.  All  such  children  are  reported  to  the  Local  Educa¬ 
tion  Authority. 

(b)  Special  Schools. 

There  are  no  special  schools  in  the  area. 

(19)  NURSING  SCHOOLS. 

None  in  the  district. 
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(20)  SECONDARY  SCHOOLS. 

The  Junior  Technical  School,  the  only  Secondary  School  in 
the  area,  comes  under  the  County  Council  for  Medical  Inspection. 
Probably  70  per  cent,  of  the  pupils  attending-  the  school  are  drawn 
from  the  Elementary  Schools  in  the  area. 

I  append  the  Statistical  Tables  Nos.  I.  to  VI.  which  the  Board 
of  Education  request  should  accompany  the  Report. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

D.  P.  M.  FARQUHARSON, 

School  Medical  Officer. 


TABLE  I. 


Number  of  Children  Inspected  1st  January,  1920,  to 

31st  December,  1920. 

A. — Routine  Medical  Inspections. 


ENTRANTS. 

AGE. 

3 

4 

5 

6 

Other 

Total 

Ages 

Boys  . 

34 

64 

89 

62 

26 

275 

Girls  . 

34 

63 

92 

62 

18 

269 

Totals . 

68 

127 

181 

124 

44 

544 

Int’rmediate 

Group 

LEAVERS 

Grand 

AGE. 

8 

12 

13 

14 

Other 

Total. 

Total. 

Ages. 

Boys  . 

122 

138 

54 

5 

«  •  • 

319 

594 

Girls  . 

131 

146 

63 

5 

•  •  • 

345 

614 

Totals... 

253 

284 

1 1 7 

10 

... 

664 

1208 

B. — Special  Inspections. 


Special  Cases. 

Re-Examinations 
(i.e.  Number  of 
Children 
re-examined) 

Boys  . 

272 

457 

Girls  . 

373 

535 

Total . . . . 

645 

992 

C. — Total  number  of  Individual  Children  Inspected  by  the  Medical 
Officer,  whether  as  Routine  or  Special  Cases  (no  child  being 
counted  more  than  once  in  one  year). 


Number  of  Individual  Children  Inspected. 


1853 


TABLE  II. 


Return  of  Defects  found  in  the  course  of  Medical 

Inspection  in  1920. 


Routine  Inspections. 

Specials. 

Defect  or  Disease. 

Number 
referred  for 
treatment. 

Number 
requiring 
to  be  kept 
under 

observation, 
but  not 
referred  for 
treatment. 

Number 
referred  for 
treatment. 

Number 
requiring 
to  be  kept 
under 

observation, 
but  not 
referred  for 
treatment. 

MALNUTRITION . . . 

7 

1 

6 

UNCLEANLINESS  :  Head  . 

104 

53 

Body . 

66 

6 

•  • 

SKIN  :  Ringworm:  Head... . 

1 

12 

•  • 

Ringworm  :  Body . 

1 

1 

•  • 

Scabies  . . 

9 

27 

•  e 

Impetigo . 

11 

57 

•  • 

Other  Diseases  (Non-Tubercular) 

19 

3 

124 

«  • 

EYE  :  Blepharitis . 

8 

16 

•  • 

Conjunctivitis  . . . 

3 

13 

•  • 

Keratitis . . 

«.  . 

2 

Corneal  Ulcer . 

2 

1 

•  • 

Corneal  Opacities  . 

.  . 

*  • 

•  • 

Defective  Vision  . 

39 

6 

67 

Squint . 

11 

1 

18 

•  • 

Other  Conditions  . 

1 

6 

2 

EAR :  Defective  Hearing . 

6 

6 

5 

12 

Otitis  Media  . 

21 

22 

»  • 

Other  Ear  Diseases  . . . 

•  • 

1 

1 

1 

NOSE  &  THROAT: 

Enlarged  Tonsils  . 

42 

24 

16 

8 

Adenoids . 

22 

11 

10 

8 

Enlarged  Tonsils  and  Adenoids 

14 

4 

12 

2 

Other  Conditions . 

ENLARGED  CERVICAL  GLANDS 

1 

5 

•  • 

7 

(Non-Tubercular) . 

3 

5 

1 

4 

DEFECTIVE  SPEECH  . 

.  • 

8 

•  • 

12 

TEETH  :  Dental  Diseases . 

93 

.  . 

2 

•  . 

HEART  AND  CIRCULATION  : 

Heart  Disease  :  Organic . 

1 

14 

•  • 

•  • 

,,  j  Functional.... 

1 

38 

•  • 

2 

Anaemia  . 

10 

1 

5 

•  • 

LUNGS : 

Bronchitis  .  .... 

13 

1 

1 

Other  Non-Tubercular  Diseases 

7 

1 

4 

•  • 

TUBERCULOSIS  : 

Pulmonary: 

Definite  . 

1 

5 

•  • 

Suspected  . . .  . 

•  . 

7 

•  • 

Non = Pulmonary  : 

Glands . 

4 

7 

2 

Spine  . 

•  . 

•  • 

•  • 

Hip  . 

2 

•  • 

•  ♦ 

Other  Bones  and  Joints  . 

2 

•  • 

Skin . „ . 

1 

1 

•  • 

Other  Forms . 

•  • 

«  • 

NERVOUS  SYSTEM  : 

Epilepsy . 

2 

1 

4 

Chorea . 

4 

2 

•  • 

Other  Conditions  . 

DEFORMITIES: 

•* 

•  • 

•  • 

Rickets  . . 

2 

11 

•  • 

5 

Spinal  Curvature  . 

#  . 

•  . 

2 

•  • 

Other  Forms  . . . 

2 

3 

3 

12 

OTHER  DEFECTS  &  DISEASES 

11 

15 

14 

68 

Number  of  Individual  Children  having  Defects  which  required 
treatment  or  to  be  kept  under  observation . 


1 176 


TABLE  III. 


Numerical  Return  of  all  Exceptional  Children  in  the 

Area  in  1920. 


Blind  (within  the  r 
meaning  of  the  Ele 
nientary  Education- 
(Blind  &  Deaf  Child¬ 
ren)  Act  1893). 


Deaf  &  Dumb 
(within  the  meaning 
of  the  Elementary 
Education  (Blind  & 
Deaf  Children)  Act 
1893). 


a 
© 
•  fH 

o 

a> 

o 


<3 

a 

© 

3 


Feeble 

Minded 

Imbeciles 
Idiots  . . . 


Epileptics  < 


t 


Pulmonary 
Tuberculosis  " 


Crippling 
due  to  .< 
Tuberculosis 


© 


o 

© 

© 

Q 


c3 

O 

•  H 

m 

A 

PM 


Crippling 
due  to  causes 
other  than 
Tuberculosis,  J 
i.e.  Paralysis, 
Rickets, 
Traumatism.  \ 
Other  Physi-  f 
cal  Defectives 
e.g.  Delicate 
and  other 
Children 
suitable  for 
admission  to 
Open-Air 
Schools  ; 
Children 
suffering  from 
severe  Heart 
Disease. 

Dull  or  Backward  | 


Attending  Public  Elementary 

Schools . . . 

Attending  Certified  Schools  for  the 

Blind . 

Not  at  School . 

Attending  Public  Elementary 

Schools .  . 

Attending  Certified  Schools  for  the 

Deaf  . 

Not  at  School . 

Attending  Public  Elementary 

Schools . . . 

Attending  Certified  Schools  for 

Mentally  Defective  Children  . . 
Notified  to  Local  Control  Authority 
by  Local  Education  Authority 

during  the  year . 

Not  at  School  . 

At  School  . 

Not  at  School. . . 


Attending  Public  Elementary 

Schools . 

Attending  Certified  Schools  for 

Epileptics . 

In  Institutions  other  than  Certified 

Schools. . 

Not  at  School .  . . 

Attending  Public  Elementary 

Schools . 

Attending  Certified  Schools  for 
Physically  Defective  Children.. 
In  Institutions  other  than  i  ertified 

Schools . 

Not  at  School . 

Attending  Public  Elementary 

Schools . 

Attending  Certified  Schools  for 
Physically  Defective  Children . . 
In  Institutions  other  than  Certified 

Schools . 

Not  at  School  . . 

Attending  Public  Elementary 

Schools . 

Attending  Certified  Schools  for 
Physically  Defective  Children . . 
In  Institutions  other  than  Certified 

Schools . 

Not  at  School . 


Attending  Public  Elementary 

Schools . 

Attending  Open-Air  Schools  ...... 

Attending  Certified  Schools  for 
Physically  Defective  Children 
other  than  Open-Air  Schools.. 
Not  at  School . 


Retarded  2  years 
Retarded  3  years 


Boys 

Girls. 

Total 

•  • 

•  • 

3 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

o  • 

3 

»  • 

•  • 

2 

2 

l 

•  • 

1 

1 

•  • 

•  « 

©  • 

1 

•  • 

•  • 

•  • 

2 

•  ♦ 

•  • 

•  • 

•  0 

•  * 

2 

3 

•  • 

3 

1 

•  • 

1 

•  • 

3 

3 

3 

1 

•  • 

4 

1 

♦  • 

1 

«  • 

•  • 

1 

•  • 

1 

♦  • 

1 

•  • 

1 

17 

•  • 

11 

•  • 

28 

*  • 

•  » 

21 

•  • 

•  • 

12 

•  • 

33 

21 

19 

40 

5 

1 

6 

28 

TABLE  IV. 


Treatment  of  Defects  of  Children  during  1920. 

A.— Treatment  of  Minor  Ailments. 


Number  of  Children. 


Treated. 


Disease  or  Defect. 

Referred 

for 

Treatment 

Under  Local 
Education 
Authority’s  Scheme 

Otherwise 

Total. 

Skin — Ringworm,  Head. 

18 

11 

2 

13 

Ringworm,  Body. 

2 

2 

•  •  • 

2 

Scabies  . 

86 

24 

12 

36 

Impetigo . . . 

68 

58 

10 

68 

Minor  Injuries  ... 

27 

25 

2 

27 

Other  Skin  Dis.... 

116 

96 

20 

116 

Ear  Disease  . 

27 

12 

15 

27 

Eye  Disease  (External 

and  other)  . 

52 

44 

7 

51 

Miscellaneous  . 

•  -  <■ 

.  .  . 

. . . 

. . . 

B. — -Treatment  of  Visual  Defects. 


Number  of  Children. 


c 

_o 

-Ui 

U 

a 

V 

& 

u 

£ 

T3 

15 

u 

u 

1> 

15 

& 


135 


Snbmitted  to  Refraction. 


<u 

£ 

15 

15 

CJ 

r* 

1> 

‘Sh 

o 

_1 

.2 

75 

O 

c3 

75 

u 

i> 

'■a 

o 

£ 

4J 

Ui 

O 
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£ 

H 

c 

JC 

.2 

*5 

4-» 

3 

o 

118 


u  ° 

t.  — 

£  a  CS 
>  C  -w 

IF. 2 'a 

P-l  .-t! 

-w  O 

o  hrl 

CQ 

Oh 


15 

75 

*> 

U 

15 


-4-J 

o 

H 


121 


C/5 

<u  • 
75  t: 

75  15 

✓  cj 

75 
c  15 
C  u 
J2CL, 

o 

u 

U  v 
r°  * 


97 


CO 

CJ 

CO  . 

co  T3 
rt  oj 

> 
o 


£ 

o 

£ 

l* 

O 

Pn 


98 


£  - 

u «  g 

^-C  So 
5 

S  cO 

P  <u  . 
o  S  >* 

O 

QJ  as 

ps  « 


14 


75 

£ 

<+■•  £ 
u  C 

OJ  g 

O 

°  05 

TJ 
o  H 

05  O 

CJ 

15 

& 


12 


b 

r 

O  w  CO 
c  J?  CO 
“  £  V 

-  O 

g  -M  D 

o  c  c 
j=  « 

>  PT3 

>  rj  « 

u  rt  fc 

faP-i  « 

^  c 
o 
o 
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C. — Treatment  of  Defects  of  Nose  and  Throat. 


Referred 

for 

T  reatment 

Number  of  Children. 

Received  Operative  Treatment. 

Received  other 
forms  of 
Treatment. 

Under  Local  Education 
Authority’s  Scheme. 
Clinic  or  Hospital. 

By  Private  Practitioner 
or  Hospital. 

Total. 

117 

20 

23 

CO 

4 

29 


D. — Treatment  of  Dental  Defects. 

1.  Number  of  Children  dealt  with. 


Ag-e  Groups. 

Specials 

|  Totals. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

(a)  Inspected  by  Dentist  ... 

(b)  Referred  for  Treatment 

(c)  Actually  Treated  . 

(d)  Re-treated  (result  of 
periodical  examination). 

284 

394 

380 

344 

326 

361 

286 

317 

177 

50 

1 

2919 

2876 

1949 

... 

2876 

1949 

2.  Particulars  of  Time  Given  and  of  Operations  Undertaken. 


Number  of  halfdays 
devoted  to  Inspect’n 

Number  of  half  days 
devoted  to  Treatm’t 

Total  number  of 
Attendances  made 
by  the  Children  at 
the  Clinic. 

Number  of 
Perman’nt  Teeth 

Number  of 
Temporary  T’th. 

Total  Number  of 
Fillings. 

No.  of  Administra¬ 
tions  of  General 
Anaesthetics  includ’d 
in  (4)  and  6). 

No.  of  other 
Operations. 

Extracted. 

Filled. 

Extracted. 

Filled. 

' 

Permanent 

Teeth. 

Temporary 

Teeth. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

21 

124 

3047 

281 

446 

5129 

445 

891 

None 

52 

... 

E. — Treatment  of  Uncleanliness. 

(a)  The  average  number  of  visits  per  annum  made  by  the  School 

Nurses  to  each  school. — Three. 

(b)  The  total  number  of  examinations  made  of  children  by  School 

Nurses  in  the  year  in  the  schools. — 39. 

(c)  The  number  of  individual  children  found  unclean. — 431. 

(d)  (i.)  The  arrangements  made  by  the  Authority  for  cleansing — 

detailed  in  Report. 

(ii.)  The  number  of  children  cleansed  under  these  arrange¬ 
ments. — 21. 

(e)  A  record  of  Legal  Proceedings  taken  under  the  Children  Act, 

1908,  or  the  School  Attendance  Bye-laws.— None. 


30 


F. — Treatment  of  all  Other  Defects. 

(a)  The  number  of  cases  referred  for  treatment  under  headings  in 

Table  II. — (i.)  Code  Groups  322.  (ii.)  Specials  434. 

Total,  756. 

( b )  The  measures  adopted  for  securing  improvement. — Detailed  in 

Report. 

(c)  The  effect  of  the  measures  taken. — Detailed  in  Report. 


TABLE  V. 

Summary  of  Treatment  of  Defects  as  shown  in  Table  IV. 


(A,  B,  C,  D,  and  F)  but  excluding  E. 


Disease  or  Defect. 

Number  of  Children 

Referr’d 

for 

Treat¬ 

ment. 

Tret 

Under  Local 
Education 

Authority’s  Scheme. 

ited. 

Other¬ 

wise. 

Total. 

Minor  Ailments . 

341 

272 

68 

340 

Visual  Defects  . 

135 

118 

3 

121 

Defects  of  Nose  and  Throat 

117 

20 

27 

47 

Dental  Defects . 

2876 

1949 

1949 

Other  Defects  . 

132 

2 

117 

119 

Total. . ....... 

3601 

2361 

215 

2576 
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TABLE  VI. 

Summary  relating  to  Children  Medically  Inspected 
at  the  Routine  Inspections  during  the  Year,  1920. 

1.  The  total  number  of  children  medically  inspected  at  the 


Routine  Inspections .  1208 

•  — 

2.  The  number  of  children  in  (1)  suffering-  from — 

Malnutrition .  8 

Skin  Disease .  44 

Defective  Vision  (including  Squint)  .  57 

Eye  Disease .  14 

Defective  Hearing .  12 

Ear  Disease  .  22 

Nose  and  Throat  Disease  ...  .  123 

Enlarged  Cervical  Glands  (non-tubercular)  . .  ...  8 

Defective  Speech .  8 

Dental  Disease . , .  93 

Heart  Disease — Organic .  15 

,,  Functional  . .  39 

Anaemia  . 11 

Lung  Disease  (non-tubercular) .  21 

Tuberculosis — Pulmonary  definite  .  1 

,,  ,,  suspected  .  0 

,,  Non-Pulmonary . 7 

Disease  of  the  Nervous  System  .  6 

Deformities  .  18 

Other  Defects  and  Diseases .  26 


3.  The  number  of  children  in  (1)  suffering  from  defects  (other 
than  uncleanliness  or  defective  clothing  or  footgear)  who 
require  to  be  kept  under  observation  (but  not  referred 


for  treatment)  .  154 

4.  The  number  of  children  in  (1)  who  were  referred  for  treat¬ 

ment  (excluding  uncleanliness,  defective  clothing,  &c.)...  322 

5.  The  number  of  children  in  (4)  who  received  treatment  for 

one  or  more  defects  (excluding  uncleanliness,  defective 
clothing,  &c.) .  225 


